In this interview Prof. Engeström discusses his professional trajectory and interest in cultural-historical activity theory with a focus on its insights into the fields of work and human development. He comments on recent transformations within this theoretical orientation, many of them promoted by his research into a variety of workplaces and organisations. Methodological aspects, and in particular formative intervention methods such as the Change Laboratory, are also considered. Prof. Engeström's published work covers a multitude of real-life contexts and offers us a perfect example of how psychological research can be a powerful tool not only for understanding reality but actively shaping it. Vlad Glăveanu: Professor Engeström, your research in the past decades has significantly advanced our understanding of development and learning in different work settings and made significant contributions to cultural-historical activity theory. How exactly did you become interested in these topics and what would you say influenced you most in choosing this trajectory?
of these interventions will greatly add to our understanding of the potentials and limits of this method. We already know some critical issues: timing (the intervention should be in synch with a major transformation effort that will take place in any case), alignment (the intervention should not take place in a bubble, separated from key stakeholders and partners outside the focal activity system), and vertical dialogue (an intervention with frontline workers and clients should be in active dialogue with managers and policy makers).
Vlad Glăveanu: Your newest book, 'Collaborative Expertise: Expansive Learning in Medical Work' will focus on the medical sector. What is specific about this work context and how is 'collaborative expertise' built and enacted in medical work?
Yrjö Engeström: I have studied and conducted interventions in health care settings since 1986, which means more than 25 years. This context is of huge societal importance, especially with regard to the aging of populations and the dramatic increase in chronic illnesses. Health care is full of devoted, highly educated and hard-working practitioners and patients. Yet, the internal divisions of labor and the primary contradiction between profit-making and healing have led to severe fragmentation of care. The challenge of developing new forms of collaborative and expansive expertise is obvious. This is also a challenge to our deep-seated notions of expertise as an individual, well-defined property. In our intervention studies we have generated and tested the idea of fluid "negotiated knotworking" as a new type of expertise in which no single party is the permanent center of power: the center does not hold.
Vlad Glăveanu: Activity theory has been used to theorise and improve work processes in a variety of organisations.
What would be the next type of settings you would like to see the theory applied to in the future? What new avenues 
